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body, cornua, and only a little more in its cervix. The left ovary Tesembled 
only an elongated, flattened cyst, full of fluid; the right ovary was in nearly the 
same sta*e. but appeared connected, by a little tubercle, with the rim of the 
pelvis. The Fallopian tubes were of about the natural length, but their size 
was small and proportioned to that of the uterus and ovaries; their abdominal 
orifices were small, and surrounded by a few imperfect fimbriae. The orifice of 
the uterus was flaccid, the cervical part of the cavity was wide, and was con¬ 
tinued through the body into two separate cornua. 
5. On the Stinging Organs of the Medusas.—The severe effects produced by 
these animals are generally noticed in all extended works on poisons. Dr. 
Wagner, of Gottingen, remarks, that it has not yet been ascertained whether 
the stinging or burning power of these is to he ascribed to a corrosive liquid or 
to a mechanical injury. He imagines that his examinations, made at Nice and 
Villafranca in 1839, will aid in deciding the question. 
The origin of the stinging is to be referred to the external surface of the skin. 
This has a beautiful, brownish, violet and reddish colour in various parts; and 
when separated, which is easily done, there appears the homogeneous, jelly-like 
substance, which constitutes the real body of the animal. Where the red spots 
occur, we find, after the skin is detached, round elevations or inequalities like 
warts. 
Between the red grains of pigment are to be observed round balls or bubbles, 
out of which, frequently, by the aid of a powerful magnifying power, (for this 
whole organization can only be recognized by the microscope,) fine threads are 
seen to project. These threads, spirally rolled up, often come out of themselves, 
but always do so on the application of a slight pressure. The balls or capsules, 
which contain these threads, are very loosely attached and easily fall, and are 
rubbed oft*along with the slime when the medusa loses its skin; they are found 
in quantity, as are also the threads themselves in what is termed the stinging 
slime of the medusae, as is easily ascertained when these animals are kept in 
vessels. 
The slightest touch of a medusa causes a perceptible burning sensation, and 
this is more or less severe, according to the vigour of the animals. They only 
sting from parts of their bodies where the epidermis is preserved. Dr. Wagner 
never experienced the sensation when he came m contact with portions in which 
the epidermis had been removed. In his case, a burning sensation was felt in 
from a few seconds to a minute after contact; after five minutes, a slight red¬ 
ness appeared in his case, and then a simple, lentil-shaped elevation; but, more 
frequently, three or four near one another. The appearance sometimes resembles 
nettle-rash. The pain generally soon ceases, but it lasted half a day with one 
of the party, Dr. Will, and, after eight days, a redness was still perceptible. 
The internal substance of the body (jelly) never stings, nor does any part, 
where the pigment spots, the capsules, and the hairs are wanting. 
Dr. Wagner thinks it probable that the stinging has a mechanical and chemi¬ 
cal origin, and that the parts above described are poison-organs.—Edin. New 
Philosophical Journ. Jan. 1842. T. II. 13. 
MATERIA MEDICA AND PHARMACY. 
C. Isinglass Plaster.—Mr. Liston has for many years been in the habit of 
using, after operations and for other surgical purposes, a plaster, consisting 
of oiled silk covered with a coating of isinglass. 
The following is the method of preparing it:—Moisten an ounce of isinglass 
with two ounces of water, and allow it to stand for an hour or two until quite 
soft; then add three ounces and a half of rectified spirit, previously mixed with 
one ounce and a half of water. Plunge the vessel in a saucepan of boiling water, 
and the solution will be complete in a few minutes. 
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Having stretched the oil silk on a board, by nailing it round the edges, apply 
the solution of isinglass with a brush, taking caTe to move the brush evenly and 
in the same direction, making it smooth as you proceed—as in varnishing a 
picture. ^ When quite hard and dry, apply another layer, in the same manner, 
but moving the brush in the opposite direction, in one case horizontally, in the 
other perpendicularly. In this manner apply four coats of the solntion, or even 
a fifth, if the surface be not entirely smooth. The last layer should be reduced 
in strength by the addition of a little more water and spirit. An ounce of isin¬ 
glass is sufficient for about a square yard of the plaster. 
The following precautions should be observed:—the distance between the 
nails should not be more than an inch and a half, otherwise the oil siik will 
shrink in festoons, and will not remain flat. The isinglass must be well soaked 
in water before the spirit is added, otherwise it will not make a complete solu¬ 
tion; and the spirit, when added, must be diluted with a portion of the water, to 
prevent precipitation of the isinglass. The brush must be aflat uhog tool,” 
such as is used for spirit varnish, and well made, otherwise the hairs will be 
found to come out, and this is an inconvenience, as the operation must be per¬ 
formed quickly while the solution is warm. The solution, when cold, should 
he of the consistence of blanc-mange. 
A. membrane, consisting of the peritoneal covering of the cecum of an ox, 
nibbed down and carefully polished in the manner in which goldbeater’s skin is 
prepared, is much better than oil silk. The isinglass is spread on one side as 
already directed, and on the other a layer of drying oil.—Pharmaceutical Trans¬ 
actions. 
7. Vinum Fcrri.—M. Donovan recommends the following formula for this^ 
preparation:—-Take of the best hock one pint; common rust of iron of the shops 
well levigated, two ounces. Introduce both into a matrass, which plunge in a 
water bath maintained at the temperature of 100°. Constantly agitate the matrass 
for an hour; then remove it from the waier, and the next day filter. The colour 
of this vinum ferri is a very deep greenish brown, almost black when the volume 
is great: its taste is ferruginous, agreeably and highly vinous; it produces a 
pleasant warmth in the stomach, and never sickens. In its effects it must be 
tonic, diuretic, emmenagogue, anthelmintic, and carminative. It does not, in a 
moderate dose, excite. No other wine than hock will afford a preparation possess¬ 
ing these virtues. The dose for an adult may be three or four drachms thrice a 
day; in smaller doses, it is of little use. If it is to be exhibited in combination 
with a bitter, it agrees well with columbo or gentian. By this method, in one day, 
we obtain a far better preparation than is procurable by the processes of the 
pharmacopoeias in two months. The iron exists in it chiefly in the state of prot- < 
oxide.—Dublin Medical Press, June 23,1841. 
MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 
8. Laryngismus Stridulus.—The Lancet for May (22d) last, contains an 
account of a case of this disease, with some observations in relation to it, by 
Geo. A. Rees, Esq. which we conceive to be of so much interest, that we trans¬ 
fer them to our pages. 
“ Maria Stone, aged nine months, was placed under my care, together with 
her brother, in the month of February, for what her mother supposed to be 
hooping-cough. 
Feb. 24. The symptoms are those of catarrh, with violent sneezing, running 
at the nose and eyes, characteristic of the epidemic influenza; together with this, 
both children are suffering from a troublesome cough, suffocative in both, and 
accompanied in both with slight whoop; more distinct in the infant, but not 
decided in the elder child. 
38* 
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The infant appears feverish; there is some heat of skin, the tongue is coated, 
the urine high coloured, the bowels confined, the evacuations deficient in bile; 
there is no appearance on the gums of teeth near at hand. On examination there 
is observed over the lungs ronchus sibilans, but not extensively diffused. The 
disturbance, inevitable in making these observations, causing the patient to cry: 
each deep inspiration is accompanied by a crowing sound, the result of temporary 
constriction of the glottis inducing embarrassed respfration, which is further 
evidenced by turgidity and redness of the lace. The sound, though unaccom¬ 
panied with cough, similates nearly the whoop of pertussis; it is observable 
only in deep inspiration; the ordinary respiration is unmarked by any unnatural 
sound. 
History.—-This infant has.heen under my care before; first, in the month of 
July last, for “a catching in the breath” (the mother’s description), threatening 
to choke it; this supervening quite suddenly, the infant in other points appearing 
lively, cheerful, and in good health. This catching came on especially when 
the infant was awaking from-sleep, and obliged the mother to take her up imme¬ 
diately, lest suffocation should succeed; or, when she was irritated, the catch- 
ings were sometimes so severe, that the face was rendered livid, the eyes pro¬ 
truded, the body became rigid, and strangulation appeared imminent. These 
catchings were, in fact, the spasmodic closure of the glottis, noticed above; and 
took place whenever the inspiration was unusually deep. The bowels were at 
this period much deranged, and some alterative and aperient medicine so far 
relieved the symptoms, that the mother considered it unnecessary to continue the 
medical treatment. The paroxysms of dyspnoea, or catchings, did not, however, 
entirely disappear; but from that time to the present, have always, to a greater 
or less degree, been excited, when the infant has been irritated or exposed to cold 
air: for which reason it was recommended to be kept up stairs during the winter, 
and only to be taken out when the weather was decidedly mild. 
In December I was again called to see the infant, who had been seized with a 
strong convulsion: when I arrived it had recovered, and seemed cheerful and in 
good health, lively and intelligent. The fit had been caused by the spasmodic 
constriction of the glottis, which, being greater in degree than ordinary, had 
interrupted, entirely, inspiration for the moment, and convulsions succeeded. 
The bowels at this time, as before, were constipated, and the infant had been 
brought down stairs into a cold, damp kitchen. The same remedies and the 
same precautionary measures again afforded relief; and as the dyspnoea seemed 
always excited by the attempt at deep inspiration, a bandage was recommended 
to be firmly applied round the thorax, which might somewhat moderate the in¬ 
spiratory efforts. This seemed to be of benefit, the attacks of dyspnoea being 
certainly less considerable, until the present attack of catarrh. 
It is not necessary to detail the treatment adopted for this, it will be sufficient 
to mention that it afforded temporary relief (the brother was cured in a week, 
proving it was not pertussis). On the 5th March the report was, “ the medicines 
have operated well, and given, some relief; the cough is less violent, and the 
infant appears better.” On the 7th of March, while the infant was sitting up 
playing and laughing, the spasmodic closure of the glottis recurred, the efforts 
at inspiration were unavailing, the face became livid, the trunk rigid, the limbs 
convulsed, and in two minutes life was extinct. 
Post-mortem Examination.—Body plump, skin healthy, no appearance of 
enlarged cervical glands externally; the posterior part of trunk and extremities 
much discoloured from transudation. On opening the thorax the most promi¬ 
nent object is a much enlarged thymus gland, extending downwards in the ante¬ 
rior mediastinum, between the lungs and upon the pericardium, fora considerable 
distance, in the form of a tongue-shaped lobe, and prolonged upwards in the neck 
in the form of two nipple-shaped processes, having between them the trachea, on 
each side of which they dip so as to approximate, if not touch, the recurrent 
nerves: this gland, when removed, measured four inches three lines in length, 
and two inches five lines in breadth, and weighed seven drachms thirty grains. 
The heart is healthy, but engorged, especially as to its right cavities; the 
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lungs are healthy, as also the abdominal viscep. There are no enlarged cervical 
or bronchial glands. The hemispheral veins of the brain are much injected 
(which, as well as the engorgement of the heart, appears attributable to the 
suffocation); in all other respects that organ is perfectly healthy. 
This case offers a good example of one form of laryngismus stridulus; an 
affection which, though so common in early life, so easily recognisable, and so 
frequently fatal, though so ably and accurately described by various authors, and 
not seldom detected by the parents themselves, is, nevertheless, overlooked in 
actual practice oftener than any disease occurring during childhood. The 
majority of sudden deaths in infants under eighteen months old, whether attri¬ 
buted to convulsions, to being overlaid at niglit, to being wrapped up too closely 
in the mother’s cloak, or by non-medical coroners to being choked while taking 
food, are, I believe, instances of laryngismus stridulus, either from enlarged 
thymus, as in this case, or other causes presently to be mentioned; and if the 
parents of such infants are asked whether any catching, strangling, or whooping 
in the breath, were observed before th| fatal attack, the answer will generally be 
in the affirmative. 1 have at the present time an infant under my care with well 
marked laryngismus stridulus, the sole surviving one of live, the rest having 
died before one year old of convulsions, evidently the consequence of laryngismus 
stridulus; and yet the question was never put to the mother, whether any such 
symptoms had been observed. 
One reason of the want of information respecting it, may be traced to the many 
different names by which the affection has been described; among these are, 
•‘acute asthma of infants,” “dyspnoea spasmodica,” “spasmodic croup,” 
“child-crowing,” “ thymic asthma,” “ peculiar convulsion,” and the one sug¬ 
gested by Dr. Good, selected by Dr. Hugh Ley, and preferred here, as denoting 
the symptom without defining the cause, laryngismus stridulus. 
As various as the epithets used to designate it have been tbe opinions enter¬ 
tained with regard to the nature of the disease; Dr. Clark considers it dependent 
upon a morbid condition of the brain; Dr. H. Ley, in his elegant essay, attri¬ 
butes it to enlargement of the deep cervical and bronchial glands; while Dr. 
Kopp and other German writers refer to hypertrophy of the thymus, as explain¬ 
in'* the origin of the symptoms: nor have there been wanting some who imagined 
derangement of the digestive organs sufficient to induce the disease. 
In endeavouring to reconcile the various statements, and to form a correct 
judgment, where so much difference of opinion prevails, it must be borne in 
mind that the paroxysm of dyspncea is to be regarded as a symptom; the spas¬ 
modic closure of the glottis is probably the result of undue excitation of the 
recurrent nerve, as supposed by Dr. H. Ley; but the exciting causes may be 
very various—an hypertrophied thymus, or enlarged bronchial gland, may 
equally, directly or indirectly, by pressure, embarrass the recurrent nerve; nor 
is it difficult to imagine the same nerve, rendered morbidly irritable from disease 
situated in the brain, if such implicate, as I believe it will be found to do, the 
origin of the par vagum; and experience shows that in all cases, whatever the 
origin of the disease, derangement of the digestive organs aggravates, in a 
remarkable manner, the attacks of dyspntea, both as to frequency and intensity. 
Larynn-ismus stridulus occurs in practice under different circumstances; it may 
be uncomplicated with other delectible disorder—it may be associated with 
cerebral disease, or it may be present with a morbid condition of the respiratory 
organs. 
The affection uncomplicated may be met with in the very young subject; in 
the case given above it was observed two months after birth, and proved fatal 
before dentition commenced. X have known it terminate fatally at a much earlier 
date; but more commonly it destroys the infant at the period of dentition. I 
believe, in these cases, hypertrophy of the thymus gland will almost always be 
found the cause of the mischief; I have opened as many as six or eight young 
infants dying suddenly of laryngismus stridulus, and have always found the 
thymus much enlarged, weighing five, six, or seven drachms. Can the presence 
. of this enlargement be decided by any examination during life! 1 think not; 
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unless in those less common cases, where a process of the thymus is prolonged 
up to the thyroid gland. In one case of laryngismus stridulus, I thought that I 
detected this, but was unable to obtain a post mortem examination. Ono re¬ 
markable point in these cases is, the dependence of the paroxysms of dyspncea 
upon the state of the digestive organs; whenever they are out of order, the inten¬ 
sity of the attacks is increased, which it seems difficult to account for, since the 
affection so evidently depends upon a mechanical cause. The same difficulty 
presents itself, in accounting for the constant and immediate good effect obtained 
in such cases from change of air. Can it be that this body duriug fcetal life 
performs some part analogous to that effected by the lacteals and thoracic duct 
in after-life, by supplying a pabulum to the blood; and that when it remains 
unabsorbed after birth, its greater or less degree of congestion depends upon the 
way in which the latter carry on their vicarious functions'? 
Where the affection comes on uncomplicated in the older infant, though there 
may be no symptoms of disease, marks of a strumous diathesis will be present 
in the fair, waxen complexion, the enlarged joints, and the rounded form of the 
cranium, from the slow and imperfect ossification of the cranial bones. In many 
of these cases, examination after death will bring to view enlarged agglomerated 
glands in the vicinity of the recurrent nerves, explanatory of the spasmodic 
attacks. The presence of such may often he suspected during life, from the 
enlarged superficial glandulae concatenate in the neck. I believe no difference 
is perceptible in the attacks of dyspncea in these infants, and those where the 
thymic enlargement causes them. 
The cases of laryngismus stridulus, combined with cerebral disease, are sel¬ 
dom met with until dentition has commenced. The cutting of the incisor teeth 
seems often to be the exciting cause of the affection, which is exasperated at the 
period of cutting each succeeding tooth, especially the first molar; if the patient 
survive the appearance of these, the case generally terminates well: I have 
never known a case terminate fatally after two years. In these patients the 
structure and appearance often indicate a predisposition to cerebral disease in the 
large head; the open, and perhaps tumid fontanelles, and the unduly turgid 
frontal veins; or, if such be absent, extreme violence of temper, startlings, start¬ 
ings in sleep, grinding of the teeth, &c. give evidence of the cerebral irritation 
present. 
Here, again, the attacks of dyspnoea are very similar to those of uncomplicated 
laryngismus stridulus; but, in the interval, no similarity obtains between the 
two classes of cases; in the one, the infant, after the respiration becomes easy, 
presents no trace of disease, and to a casual observer would seem perfectly well. 
In the other, the case now under consideration, the patient remains dull, heavy, 
listless, and drowsy; the pupil of the eye dilated; the head hot, frequently being 
held extended on the spine; and, unless remedied, the case is always liable to 
pass into inflammation of the brain. 
Moreover, where laryngismus stridulus is combined with cerebral disorder, 
there is in some patients a distortion of the hands and feet; singular in appear¬ 
ance, and very characteristic of the disorder. The fingers are extended upon 
themselves, but semiflexed upon the metacarpus, and this at times upon the 
carpus; and in the same manner the toes upon the metatarsus. These carpo¬ 
pedal contractions I have never met with in children, unless they are, or have 
been, labouring under child-crowing, though they may be continued when the 
child has outgrown that affection, or may be met with in the adult. Whenever 
I have seen them, there has been at the same time great derangement of the diges¬ 
tive organs, especially of the mucous surface of the stomach and intestines. 
Where these contractions* have proved obstinate, and continued for some time, 
* These contractions I have met with in four adults, two in the same family, irritable 
females, one of whom had decidedly had laryngismus stridulus when a child, and several 
fits in consequence; the third case where they were present was a female, suffering from 
spinal irritation, brought on by a course of mercury, injudiciously administered for 
pleurodynia, supposed to be a symptom of liver complaint; the fourth case was a man 
with cancer of the pylorus. 
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the joints of the fingers may become red, painful, and extremely tender to the 
touch, simulating nearly, the appearance of acute rheumatism; hut commonly 
these contractions disappear on the administration of a calomel purge? or on the 
division of the tumid gum over the projecting teeth, to recur when the exciting 
cause is again present. 
In these cases, no doubt exists in my own mind, that the affection depends 
upon a morbid condition of the brain. In fatal cases, where the la^ngismus 
stridulus has been most distinct, I have looked in vain for the enlarged thymus, 
or other gland, in the vicinity of the trachea, and have only found marks of dis¬ 
ease in the brain, most frequently thickening of the arachnoid, with effusion at 
the base of this organ; and to this diseased state, implicating the origin of the 
eighth pair,* seemed attributable the abnormal irritability of the nerve presiding 
over the movements of the glottis. 
That laryngismus stridulus is generally present, where an atrophied condition 
of the lungs is followed by deformity of the chest, I have mentioned in a former 
communication; and that the dyspncea seems incurred by a momentary loss of 
equilibrium between the inspiratory effort and the capacity of the lungs to receive 
air; I proceed, therefore, to offer a very few remarks upon the treatment of 
laryngismus stridulus, which must conclude this, I fear, already too prolix 
paper. 
Treatment,—Tn the uncomplicated cases, where the obstruction is evidently of 
a mechanical kind, the first question is, whether any means of a mechanical kind 
can be devised to remove or obviate the effect of the obstructing body; and to this 
end, I believe, the application of a well adjusted bandage firmly round the thorax, 
will, in a great measure, prove successful. The dyspnoea is always excited by 
the attempt to take a deep inspiration, whether at the moment of awaking from 
sleep, in the interval of crying, or on the emotion of surprise or joy. It was this 
fact which suggested the application of a bandage, as likely to control the inspi¬ 
ratory effort; and 1 have never known it fail to give temporary relief: in some 
instances it has saved life. I am aware it may be said such compression of the 
chest is likely to prove injurious to the infant’s growth; and, certainly, it should 
be discontinued as soon as the cause for its application disappears; but where 
the attacks of dyspncea are threatening daily and hourly to cut off the patient, 
immediate benefit must be sought at the risk of remote ill consequences. 
The other points in the treatment may be summarily recounted—change of 
air, warm clothing, nutritious diet, great attention to the state of the digestive 
organs, guarding especially against constipation, are the chief: and to these may 
be added, local applications, counter-irritants, iodine ointment, &c. to the base 
of the neck, though the curative effects of such will prove inconsiderable. In 
the instances of laryngismus stridulus, complicated with cerebral disorder, the 
treatment must so entirely be regulated by the circumstances of each individual 
case, that it is impossible in a paper like the present to give it even in outline; 
but one precaution the writer will venture to suggest to those who have such 
cases under treatment, avoid the “nimia medici diligentia.” Where symptoms 
of congestion or inflammation are present, cautious depletion and the use of mer¬ 
cury may prove useful; but the cerebral irritation may be most intense, the 
carpo-pedal contractions at limes present, the laryngismus stridulus most distinct, 
and yet the case be benefited by a soothing or even strengthening treatment; and 
the symptoms, on the other hand, be exasperated to a tenfold degree, by anti¬ 
phlogistic measures.” 
9. Laryngeal Asthma.—Dr. Thos. H. Burgess relates, in the Provincial 
lied, and Surg. Juurn., January 1, 1842, an interesting case of this disease, and 
^ives the following positions, as, in his opinion, established, with regard to this 
complaint. 
1st. That it generally attacks children under the age of twelve months. 
2d. That irritable and spoon-fed children are more subject to it than others. 
3d. That intestinal irritation, cold, and dentition, are its chief exciting causes. 
4th. That the opinion of Dr. Ley, and others, as to the cause of laryngeal 
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asthma, is not borne out by facts; for the disease occurs in numerous instances 
where there is no pressure on the nerves; and the nerves are compressed in 
many instances where the disease never supervenes. 
5th. That when it occurs in a child over two years of age, it is almost inva¬ 
riably symptomatic of cerebral affections, and not a specialdisease. 
Gth. That the treatment consists in lancing the gums, active purging, guard¬ 
ing against exposure to cold, supplying a young nurse if the child is weaned, 
change of air, attention to the general health and regimen. 
10. Ioduret of Sulphur in Porrigo.—Dr. Wm. Davidson* states that he has 
found no remedy so efficacious in the treatment of porrigo, as the ioduret of 
sulphur, having repeatedly succeeded in curing the patient permanently with it 
after a long and fruitless trial with other remedies. His method of treatment 
is the following: 
The head is first well washed with soap and water, the hair is then cut as 
short as possible with scissors, a poultice is applied, and continued for a day or 
two if necessary, to soften the crusts, which being removed as thoroughly as 
possible, the hair is closely shaved. In general, the ointment is not applied 
until the head has been shaved, but if pediculi be present, it is employed from 
the commencement, in order speedily to extinguish these vermin. The propor¬ 
tion of ioduret of sulphur employed has varied from 20 to 40 grains to one 
ounce of axunge; but, in general, the latter quantity may be safely used from 
the beginning, unless there be some unusual inflammatory action present; for it 
seldom excites any particular pain or irritation. As a general rule, the daily 
application of the ointment will be sufficient, but in some cases, it is advisable 
to use it twice a-day in order to facilitate the cure. 
Alteratives, or any particular internal treatment, have rarely been resorted to, 
when the general health was tolerably good. Laxatives have occasionally been 
prescribed, and a mild farinaceous or milk diet.—London and Edinburgh Monthly 
Joum. of Med. Set. Dec. 1841. 
11. Diabetes Mellitus.—M. Bocchardat read a paper on the treatment of this 
disease before the Academy of Sciences of Paris, Nov. 15, 1841. The most diffi¬ 
cult point in the treatment of this disease is, M. B. states, to induce patients to 
abstain for a length of time, and completely, from all aliments containing fecula. 
Although the patient may be firmly convinced that the use of bread is fatal to 
him, yet, in spite of remonstrance and the utmost vigilance of his attendants, 
he resumes the nutriment; the diabetic symptoms, which had been moderated 
during the abstinence from bread, now appear; tubercles are deposited in the 
lungs, and the patient dies. 
In the treatment of diabetes mellitus two important points present themselves 
for the consideration of the physician; 1. To replace bread by a nutriment con¬ 
taining less fecula; and 2. To restore the economy to its normal slate. 
The first of these indications M. Bouchardat has endeavoured to fulfil by pre¬ 
paring bread with gluten. M. E. Martin had succeeded in separating the gluten 
ddring the manufacture of starch, but it was necessary to add one-fifth of floor 
to the gluten in order to make eatable bread. The bread thus prepared is light, 
and of an agreeable taste, and by using it with animal food the patient will take 
in little more than a scruple and a half of feecula during the day. 
With regard to the second, indication the following considerations guided the 
author. In diabetes the acid secretion of the skin is suddenly and completely 
suspended; the mucous follicles and glands of the alimentary canal secrete 
fluids, which are considerably altered in consequence of the change in the 
cutaneous transpiration, instead of being alkaline they are acid. But are we to 
conclude that this acid secretion has any influence on the conversion of fiecula 
into sugar! Certainly not; for the author had long ago ascertained that acids 
are incapable of producing any such effect at the temperature at which digestion 
takes place. Connected with this point, however, there is a fact of much im¬ 
portance. Whenever the organic acids, just alluded to, exist in any great 
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quantity, we have joined to them that modification of albumen which assists in 
the transformation of fascula into sugar. The same coincidence probably exists 
in the system of diabetic patients, and the chief circumstances to which we 
have to attend are the suppressed perspiration, and the perverted secretion of 
the digestive canal. 
M. Bouchardat next alludes to the various attempts which have been made 
for the purpose of restoring the cutaneous perspiration; he has found no benefit 
from the vapour-baths, so highly praised by Dr. Bard si ey and others, nor from 
the sulphureous baths, or the hydrosulphate of ammonia, recommended by 
Rollo. The best means of restoring the functions of the skin, according to the 
author, are—1. The use of flannel clothing, in sufficient quantity to keep up 
constant diaphoresis. 2. The internal use of sudorifics.—Provincial Med. and 
Surg. Journ. December 4, 1841. 
12. Chorea.—Dr. B. G. Babington, in an interesting paper on this subject, in 
Guy's Hospital Reports for October, 1841, expresses the opinion that chorea con¬ 
sists in a morbid condition of the organ of emotion, which has its seat in the 
medulla oblongata, and that it is wholly independent of either the brain or gan¬ 
glionic system. 
“I should define chorea,” he observes, “to be a disease characterized by 
irregular uncontrollable contractions of the voluntary muscles, alternating with 
their atony, and occurring without pain. I have used the word 4 contractions,’ 
and have included the atony of the muscles in this definition, because the»move- 
ments in this disease appear to me to differ essentially from those of convulsions 
and epilepsy in this,—that the stimulus, whatever be its nature, which excites 
either the whole or a portion of the voluntary muscles to involuntary action, is 
not more violent in degree than the normal stimulus of the will, or of the excito- 
motory system; so that movements, almost incessant indeed, but not exaggerated 
like spasms, are the result. It will illustrate my meaning, to state, that a per¬ 
son in sound health could, at any one moment, perfectly imitate, by an exercise 
of the will, every movement which he would involuntarily perform if he were 
the subject of the most aggravated form of pure chorea. Again, there is another 
circumstance which seems to me to attend the movements in chorea, and which 
may furnish ground of distinction between this and truly spasmodic seizures. 
The nerves, in their normal state, are always exercising a certain amount of 
influence over the muscles; so that where there is antagonism of forces, it is 
only necessary to remove the one opponent in order to demonstrate that the other 
is in a state of activity. This being the healthy condition, we have a right to 
consider the diminution of this activity as a morbid state; for although, from the 
striking effect which a morbid exaltation of muscular force produces, spasm is 
more directly brought to the cognizance of our senses than atony, still the latter 
is no less a really morbid condition than the former. I venture, then, to express 
my belief, that while, in true convulsions, the muscles after having been thrown 
into a spasmodic state, do only return to the normal condition; in chorea, on the 
contrary, a further diminution of nervous influence occurs; so that the muscles 
become, in all marked cases, entirely passive and inert in the intervals between 
their irregular and involuntary actions. This is manifest, from the manner in 
which the limbs drop from the position into which they have been thus thrown; 
in which the head, after being tossed to and fro, will fall passively on the 
shoulders, and from the incapability on the part of the patient to hold anything 
in his grasp.” 
“If we affirm,” Dr. B. adds, “that the primary seat of chorea is in the 
medulla oblongata and spinal marrow, we must at the same time admit that 
this may be affected through the medium of its connection with the sensorium 
on the one hand, and with the ganglionic system on the other. Its exciting 
causes will thus naturally divide themselves into three kinds; namely, 1st, 
Those which primarily affect the spinal system: 2dly, Those which secondarily 
affect it through the sensorium: 3dly, Through the ganglionic system. Blows 
on the head or neck, causing a contre-coup, which shall either structurally injure 
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or functionally disorder the medulla, occasionally give rise to chorea, not only 
at the time of their occurrence, but at uncertain periods afterwards: so also 
injury of the spinal marrow, by direct compression; alteration of its structure by 
rheumatism; and perhaps its irritation, by certain injurious practices;—the irrita¬ 
tion of the incident nerves, by a wound, by the poison of mercury, of lead, of 
strichnine, and by skin diseases. Of those causes which act primarily on the 
sensorium, by far the most frequent is an affection of the mind, arising from any 
of the depressing passions; as from sudden fear, from horror, from grief. Per¬ 
haps, however, these causes should be rather considered as of the first kind, if 
the theory be adopted, that the seat of emotion is in the upper part of the spinal 
cord, and not in the brain. Other causes more evidently first affect the senso¬ 
rium; as, organic diseases of the brain, fever, epilepsy, hysteria, and mental 
alienation. Of those causes which act primarily on the ganglionic system, may 
be enumerated, costiveness of bowels, with morbid accumulations in them, and 
worms of different kinds. Rheumatism also, when it affects the heart and peri¬ 
cardium, may give rise to the disease, through the irritation of the plexus and 
ganglia, which so entirely surround that organ, and the origin of its great vessels: 
and irregular menstruation may produce a like effect, through the lumbar plexus.” 
Dr. B. has not found any one remedy so superior in efficacy to the rest, as to 
induce him to abandon all others in its favour. On the contrary, the most 
powerful will sometimes disappoint our expectations; and we are then obliged 
to try one after another; and in the end, perhaps, remain uncertain, should the 
patient*do well, whether the recovery is to be attributed to the means employed, 
or to the power of Nature herself. Dr. Babington, therefore, treats the cases 
rationally. 
Where there is evidence of congestion in the head, marked by giddiness and 
headache, occurring in subjects of full habit and florid countenance, the treat¬ 
ment should be commenced with moderate depletion; which, however, it would 
be more advisable to effect by leeches or cupping-glasses, than by the use of 
the lancet; and these should be applied to the nape of the neck, or behind the 
ears. Attention to the state of the bowels, is of course, in all cases, indispen¬ 
sable, even though the general treatment should be of a tonic character: but 
wherever there is reason to suspect that the symptoms are dependent on a con¬ 
stipated or loaded state of the bowels, or their irritation from the existence of 
unwholesome aliment, purgatives should be administered freely and frequently; 
and those of the more active kind should be employed. As this state of the 
primx vi.x exists in a great many cases, it is not difficult to understand why the 
purgative plan of treatment has proved frequently successful. Where worms, 
and especially lamia, cause the irritation, turpentine, and other anthelmintics, 
will prove most successful; and these cases also will swell the list of those who 
will be benefited by brisk and repeated purgatives. 
Where there is reason to think that the disease is connected with the stale of 
the uterus, occurring about the period when the catamenia should appear, ami 
combined with symptoms of hysteria, those remedies will naturally suggest 
themselves which have a special power in causing this discharge, in obviating 
its irregularity, and in correcting its unhealthy character. The state of the teeth 
should also be looked to about the period of the second dentition; and even on 
the cutting of the dentes sapiential, as a probable source of irritation;—and the 
gums should be lanced, or the decayed roots of the first set removed, according 
to circumstances. 
Where the disease has arisen from a metastasis of rheumatism to the fibrous 
structure of the theca of the cord, it ought to be treated in the same way as 
pericarditis,—by depletion, general or local, antiphlogistics, and the employment 
of mercury, carried to slight salivation. 
The following are Dr. Babington’s opinions on the subject and comparative 
value of tonics:— 
“ In a very numerous class of cases which owe their origin to sudden emotion, 
producing a strong impression upon a weak and excitable nervous system, the 
patient will be most benefited by all those remedies which improve the general 
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health, and give vigour and tone to the nervous and museular systems. The 
m*'St severe case I ever saw recover, was cured in a few days by divided doses 
of port-wine, in which enough of sliced rhubarb was steeped to render it gently 
aperient. Various vegetable tonics have had their advocates; but bark and 
sulphate of quinine may he taken to represent them all. The metallic salts and 
oxides have, however, of late years, been generally preferred. Sesqui-oxide 
and sulphate of iron, sulphate of copper, oxide and sulphate of zinc, nitrate of 
silver, and arsenite of polassa, have all been tried, and found, in different hands, 
to succeed. The testimonies in favour of sesqui-oxtde of iron in large doses, 
and of sulphate of zinc, are perhaps the strongest. On the latter remedy I have 
generally, in the cases which I have just alluded to, most relied: and my ex¬ 
pectations regarding its efficacy have seldom been disappointed. I have found 
it necessary to administer much larger doses, however, than are usually given; 
good effects seldom being perceptible until twelve or fourteen grains are taken 
three times n-day. 13y gradually increasing the quantity a single grain at a 
time, even much larger doses than this may generally be employed, without 
exciting sickness, and with the best effect. I have known half-drachm doses, 
thrice a day, taken for several weeks in succession. 
Sulphate of zinc, however, will not be borne by all stomachs, even in small 
doses; and we are then obliged to give up its employment, long before we have 
attained even the minimum dose requisite to give it a fair chance of controlling 
the disease. In such cases, I generally have recourse .to the liquor potass® 
arsenilis, cautiously increased in its dose front three to twelve or fifteen minims, 
according to the age and strength of the patient, and other concomitant circum¬ 
stances. I believe this is the most powerful remedy of all—at least 1 have found 
it so, in several obstinate cases; but lam deterred front employing it, where 
other remedies will succeed, from the sickness and griping pains which it is apt 
to cause, ami from some fear that the constitution may be permanently injured 
by its continued employment. 
As an external remedy, the shower-bath may be very often advantageously 
used, in conjunction with internal means; and I have even tested its efiicacy 
with success when used alone. In St. Petersburg, I am informed by a Russian 
physician, a new practice has, within the last year, been adopted with eminent: 
success in obstinate cases of chorea. The patient is placed in a bath as hot as 
he can bear it; kept there for half an hour; and, when thus thrown into the most 
profuse perspiration, is suddenly plunged into cold water.—1 have not ventured 
to try this method of producing a sudden shock; or rather, 1 should say that 
opportunity lias been wanting, since I have been made acquainted with it; but 
in an extreme, case, and when other remedies had failed, 1 should, cn the testi¬ 
mony 1 have received in its favour, not hesitate to employ it. 
The treatment by electricity is very advantageously revived at Guy’s Hos¬ 
pital.—Med. Chirurg. ltev. January, 1812. 
13. Hilrate of Potash in Jlcute Rheumatism.—The nitrate of potassa was em¬ 
ployed for the cure of rheumatism, in England, towards the close of the last 
century, hy Drs. Brocklesby and White, and its efiicacy was strongly lauded by 
them. They gave it in very large doses (from ten drachms to two ounces in the 
twentv-four hours.) Very recently this practice has been revived in the Parisian 
hospitals, and M. Arran relates in the Journal des Connaissances Mid. CJiirurg. 
(Apr. 1811,) twelve cases, three of which were complicated by rheumatic endo¬ 
carditis or pericarditis, and in all, a cure was effected by the nitrate of potash 
alone. Two of these cases suffered a relapse, but the same means sufficed to 
produce a cure. The mode of administration consisted in dissolving from two 
to five drachms of the nitrate of potash in about a pint and a half of some ptisane, 
sweetened to suit the taste of the individual, and this quantity was taken in the 
course of the day. The quantity was daily increased. The average quantity of 
nitrate taken daily by each patient was a little more than eight drachms in about 
four and a half pints of fluid. The cures were effected within eight days, on an 
average of the twelve cases related. The administration of this remedy caused 
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copious perspirations, sometimes also free alvine evacuations, less frequently- 
increased flow of urine. The pulse diminished in frequency and hardness, and 
the impulse of the heart was lessened. The nitrate was given with safety in 
every period of the disease, but was found to be most successful when adminis¬ 
tered shortly after its invasion. The only contraindication to the use of the 
remedy was the existence of inflammatory affections of the stomach or intes¬ 
tines. If gastric symptoms should arise during the administration of the nitrate, 
it ought to be stopped, and depletive measures used till these subsided.—Ed. 
Med. and Surg. Juurn. Jan. 1842. 
14. Sudden Death during Coition.—Two examples of this have been communi¬ 
cated to the Medical Society of London, one by Mr. Linnecar, and the other by 
Mr. Hutchinson. In both cases death had resulted from rupture of the basilar 
artery.—Lancet, April 24, 1841. 
15. Observations on Vaccination and Small-Pox, more especially with referenced 
the Theory of Vaccine Influence^ and the relation subsisting between the Cicatrix, 
and the character of the Consecutive Variola.—This is the title of an exceedingly 
interesting paper, by George Gregory, Esq., in the sixth vol. N. S. of the 
Med. Chirurg. Transactions. The following abstract of it is from our cotempo¬ 
rary the Medico-Chirurgical Review. (Jan. 1842.) 
The epidemic of 1838 ceased with the frosts of Christmas; and from January 
1839 to the end of September 1840, (a period of 21 mouths,) the metropolis was 
remarkably free from small-pox. The admissions into the small-pox Hospital 
during the first three-quarters of 1840 amounted only to 142, being at the rate of 
sixteen per mensem. In October 1840, a new epidemic began, and 4G patients 
were admitted in that month. In November the admissions were 64. In De¬ 
cember, 75. From the 1st of January 1841, to the present day, (Monday, Janu¬ 
ary 25,) the admissions have been 93, being nearly at the rate of 4 per diem— 
the greatest number ever admitted in one month since the establishment of the 
hospital in 174*3. 
Among the 327 patients admitted in 1840, 11 had complaints not proving to 
be of a variolous nature. Of the remaining 31G, 194 were wholly unprotected, 
of whom 87 died, or 45 out of every hundred! 120 had previously been vaccinated, 
of whom 8 died, being in the ratio of 7 per cent. only. Two were supposed to 
have previously undergone small-pox. 
Of the 316 patients, 47 were under 5 years of age, of whom 28 died; 45 were 
between 5 and 15 years of age (inclusive), of whom 9 died; 224 were adults, of 
whom 58 died. The total mortality was 95, or 30 per cent, on the gross ad¬ 
missions. 
Dr. Gregory relates a case, and proceeds:— 
“ One hundred and twenty cases, 1 have said, of variola succeeding vaccina¬ 
tion occurred at the hospital during the past year. My attention had long been 
directed to ascertain whether any, and what, relation subsisted between the num¬ 
ber and character of the vaccine cicatrices, and the intensity of the consecutive 
variola; and I took this opportunity of investigating the subject. I found, by 
careful inspection of the arms of those who attended for vaccination, and for re¬ 
vaccination, that much caution was requisite in forming any conclusion regarding 
the original vaccination, by the appearance of the arms in after life. It must 
always be borne in mind, that the full measure of vaccine influence is received 
by each individual on the eighth day from insertion. If the disease be subse¬ 
quently rendered mild, either by art or peculiarity of habit, the cicatrix will be 
small and fugitive. Even should the vesicle be then destroyed by caustic, or the 
part cut out, and allowed to heal as a common sore, and no specific scar remain, 
still the individual would remain vaccinated. On the other hand, should the 
disease be aggravated by neglect or bad management, or a foul or- inflammatory 
state of the child’s blood, high secondary inflammation would be set up, and a 
large, wafery, or otherwise irregular cicatrix would form, which is permanent in 
after life. The amount of vaccine profection remains, however, in both instances 
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the same, and the probable character of the consecutive variola receives no eluci¬ 
dation from inspection of the arm. The character of the cicatrix, then, depends 
more on the accidental o r secondary, than it does on the primary or specific inflam¬ 
mation, and hence arises the small reliance which can be placed on it as a 
measure of vaccine protection. 
“ Undoubtedly in the majority of cases wherein the cicatrices are numerous, 
normal and well defined, the consecutive variola is mild and varicelloid; again, 
where the consecutive disease proves severe, there the cicatrices will be imper¬ 
fectly seen, or altogether wanting. But instances of the converse of these pro¬ 
positions are so numerous as scarcely to be called exceptions to a rule. As the 
profession are probably not so familiar with these latter.cases, I have ventured to 
submit two opposing series to the notice of the Society. The first shows that 
small-pox after vaccination often proves severe where the cicatrices are normal. 
The second points out that the lightest and most truly varicelloid eruptions co¬ 
exist with small and very imperfect cicatrices.7’ 
The two cases which follow bear out the assertion, and show that the cicatrix 
cannot be relied on ns affording any certain test of the degree to which the con¬ 
stitution lias imbibed an anti-variolous influence. Peculiarity of habit, similar 
to that which rendered certain persons patient of the variolous poison before the 
discovery of vaccination, and which now makes some patient under the venereal 
or mercurial poisons, and others irritable under the most minute quantities of 
those poisons, must probably be looked to as the best means of explaining the 
diversities in the aspect of consecutive variola. This is Dr. Gregory’s opinion, 
and it seems very likely to be true. 
Dr. G. next touches on the question, if the variolous and vaccine poisons are 
the same. After alluding to the affirmative conviction of Jenner, and the able 
experiments of Ceely, he sums up the evidence thus:— 
The morbid secretions from the cow, which possess the singular properties 
of transplantation to the human frame, of exciting there a like disease, ami sub¬ 
sequently of protecting the human body, to a certain extent, from, the assaults 
of small-pox, may be produced in that animal in four modes. 
1. They are generated, spontaneously in the cow, under certain circumstances 
of soil, season, and locality. Such diseased secretions are often met with in 
cows soon afier parturition, in the spring season, and when feeding upon young 
grass. But they arise also spontaneously from other and less known causes, 
and the disorder spreads like other epizootic maladies. It was this form of 
vaccine disease which Jenner chiefly studied. 
2. The very same malady, developing the very same morbid secretion, is often 
observed to spread by contagion:—that is, by the application of the diseased 
secretion, thus generated, to the teats of healthy cows, differently circumstanced, 
by the hands of the milker. 
3. The same morbid secretion, possessed of the same qualities, may be, and 
frequently has been generated in the teats of the cow by the application to them 
of the matter formed by the heel of the horse, when affected with the disorder 
called by farriers The Grease. This greasy matter may also be transplanted to 
man directly, without the intervention of the cow, proving that the anti-variolous 
property does not depend on any peculiar change which the virus undergoes 
while passing through that animal. 
4. The same morbid secretion may be excited artificially in the cow by ap¬ 
plying to the teats, or the mucous surfaces of the vagina, vaccine lymph from 
the arm of a child, even though 20 years had elapsed since that lymph had been 
humanized or assimilated to the human constitution. 
5. To these four modes of exciting that kind of morbid secretion in the cow, 
which we call Vaccinia, (one constitutional and three artificial,) the labours of 
Mr. Ceely have now added a fifth. He has shown that the very same object 
may be obtained by applying to the mucous surfaces of the cow the matter of 
human small-pox. The vessels of the part are thereby excited to the produc¬ 
tion of a fluid or humour, identical in all its properties with that which arises 
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from a constitutional and febrile disturbance in the cow’s system, from contagion, 
from the matter of Create, or the long humanized vaccine virus. 
“ VVhpn we consider,” adds Dr. Gregory, “that five modes of producing this 
morbid secretion in the cow are now known to exist, it is not unreasonable to 
suppose that others may hereafter be discovered. In this state of our knowledge, 
then, surely, we cannot be justified in assuming the fifth and the last discovered 
of the whole, as the most important, and as affording the true clue to the mys¬ 
tery of vaccine protection. We should reflect that Mr. Ceely’s experiments have 
entirely set aside Dr. Jenner’s notion that vaccinia was the original or primitive 
poison, which time and fortuitous circumstances had aggravated into the malig¬ 
nant or secondary form, which we call small-p <x. They havp proved (if indeed 
they have any bearing on the intimate nature of these poisons) that small-pox is 
the primary, and cow-pox the secondary form. But when we further reflect on 
the absence of a contagious principle in Vaccinia, and the remarkable fact that 
febrile disturbance is not essential to its perfect development, we shall probably 
be nearer the truth in saying that the vaccine is a poison sui generis; that its re¬ 
lation to variola is still hypothetical; that the real and intimate nature of the 
protection which it affords is still unknown to us; and that a thorough acquaint¬ 
ance with its anti-variolous powers must be derived, not from analogy, but from 
an extended and careful observation of facts, continued through a long series 
of years. 
** It is worthy of record, that among the 120 cases of variola occurring at the 
hospital in 1810, subsequent to vaccination, eleven only were under 1C years of 
age. The youngest person admitted under such circumstances was of the age 
of 7. The first occasion on which I have ever known a child under 5 years ad¬ 
mitted with small-pox after vaccination, occurred last week.” 
16. Abscess behind Ike (Esophagus, mistaken for (Edema nf the Glottis—Death by 
Asphyxia.—This is not a common occurrence, though cases of it are on record 
both in French and English writings. The patient whose history M. Ballot 
relates, was a man forty years of age, of intemperate habits, and much exposed 
by his employment to all changes in the weather. He had suffered for some 
days from sore throat, wlten on Sept. 27, 1837, he applied at the hospital. 
At that time the pharynx was slightly red and dry, but not perceptibly swol¬ 
len; deglutition was difficult, and the patient was unable to speak aloud. He 
complained of pain in the pharynx, and of a sensation as of some foreign body 
there, impeding deglutition and respiration. The finger introduced deep into the 
pharynx distinguished a tense and elastic swelling, on a level with the tipper 
part of the larynx, apparently continuous with the glottis, and perceptibly dimi¬ 
nishing its aperture. 
The patient was bled, to 18 oz. by weight, and was put on a strictly anti¬ 
phlogistic plan of treatment. On the following day venesection was repeated 
to the same amount, thirty leeches were applied to the throat, and a blister was 
put on the back of the neck. These measures were not followed by any amend¬ 
ment, paroxysms of threatening suffocation occurred, but deglutition was not 
observed to be more difficult on the 29th than it bad been at the lime of the 
patient’s admission into the hospital. The patient continued to be treated very 
actively until the 8th of October, when laryngotciny was performed in order to 
relieve him from the suffocation with which he appeared to be threatened every 
moment. 
The opening into the larynx did not produce any marked improvement, but 
the patient breathed freely after the introduction of a cnnula into the trachea. 
During the night, however, the tube became displaced, and in the morning the 
man was found asphyxiated. 
On examining the body after death it was found that no tumefaction of the 
glottis existed, but that its orifice was almost completely closed by a fluctuating 
swelling of the size nf a hazle nut which projected over its tipper part. It ex¬ 
tended downwards below th«- cricoid cartilage, and compressed the cavity nf the 
larynx considerably. It was formed by a collection of healthy pus, which was 
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in contact with the anterior wall of the vertebral column and the posterior sur¬ 
face of the resophagus, and extended along the sides of the larynx, in such a 
manner that on the left side it was not more than a quarter of an inch from the 
upper angle of the incision made between the thyroid and cricoid cartilages. 
These circumstances explain the prominence felt by the finger passed into the 
pharynx, as also the reasons why respiration was so much impeded, and why 
the canula introduced into the opening had such a constant tendency to become 
displaced. They further suggest that in any similar case tracheotomy should be 
preferred to laryngotomy.—B. and F. Med. Rev., from Archives Gen., Oct. 1841. 
17. Rheumatism of the Skin. By J. S. Beau, M. D. P.—Neuralgia of the 
skin has hitherto been usually confounded with pains of the nervous trunks, 
muscles, &c. M. Piorry was the first who referred it to a separate head under 
the name of dermalgia. It frequently coexists with neuralgia of the nervous 
trunks, with ramollissement of the brain; or occurs in cases of inflammation of 
the spinal cord. Severe pain in the uterus is often attended with derraalgia of 
the skin of the pelvis and thighs, and clavus hystericus is frequently a neuralgic 
affection of the skin. 
There are several other forms of this affection, hut one which has escaped 
notice down to the present time is rheumatic dermalgia. This is of more fre¬ 
quent occurrence among men than women, and is induced by damp, cold, and 
those other causes to which rheumatism generally is owing. Hence it is most 
common at the beginning of spring. The head and lower extremities are the 
parts usually attacked, but the pain is not stationary in one place; often changing 
its seat in a gradual manner, just as erysipelas sometimes wanders from place 
to place. Patients experience two kinds of pain, the one abiding, the other in¬ 
termittent and severe, resembling the prick of a pin or an electric shock, and 
recurring about every thirty seconds. The abiding pain is frequently little more 
than a permanent exaltation of the natural sensibility of the skin. Friction of 
the part with the finger or with the patient’s dress, always increases the pain; 
and if the afTected part is covered with hair, very severe suffering may be pro¬ 
duced by passing the hand over the hair. The intermittent pain is often at once 
excited by touching the part in this manner, and though firmer pressure puts a 
stop to the permanent pain, the return of the intermittent pain cannot be thus 
prevented. The intermittent pain is always considerably worse at night. 
Rheumatism of the skin usually alternates with that form of the disease which 
affects the muscular and fibrous tissues. Its usual duration is from a day to a 
couple of days, and it subsides by degrees just in the same way as it made its 
attack. The author met with jhree instances in which it was accompanied with 
fever and involved a much larger surface of skin than usual. It is, in general, 
an affection easily curable. The indications for its treatment do not differ from 
those to be observed in ordinary rheumatism, but it does not generally require 
any very active remedial measures. To prevent its recurrence, it is always 
desirable for the patient to wear flannel next his skin.—Ibid. Sept. 1841. 
18. Structure of the Small-pox Pustule.—Mr. W. H. Judd has communicated, 
in the Lancet, (June 12,18-41,) some interesting observations on the structure of 
the small-pox pustule. Mr. J. has dissected the skin whilst it was under the 
influence of variola, in its various stages, and has discovered, he states, a very, 
extraordinary septum and band in the small-pox pustule. The eruption, he 
remarks, commences by little red points on the skin resembling flea-bites. 
This appearance Mr. J. found “to arise from increased vascularity, caused by 
zones of minute vessels enlarging and projecting from the surface of the cutis; 
they secrete a thin serum, which gradually raises a ring of the cuticula externa 
from the rete mucosum, and so forms a vesicle without breaking up some of the 
thread-like attachments and ducts in the centre, between the cutis, rete, and 
cuticle. Hence the cuticular covering’ of the vesicle is bound down at that 
spot by this thread-like band, which causes it to have a peculiar depressed stira- 
rait. As the disease advances the efflorescence and inflammation increasing, 
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Ihe serum becomes gradually more opaque, and coagulable lymph is next thrown 
out, which at once consolidates and forms a thin flat layer, or plate, shaped like 
a cymbal, but with a small hole left through its centre, from the circumstance 
of the coagulation taking place around the before mentioned thread-like attach¬ 
ment of the cuticle. About this period the fever and inflammation are increased 
(called the secondary or suppurative fever); and in this stage pus being secreted 
instead of lymph, it elevates the lately described cymbal-like plate, and causes 
it to divide the cavity horizontally into an upper and lower cell. As the disease 
advances, the progressive distension breaks up the remaining attachment be¬ 
tween the cuticle and cutis: the pus in the cell below passes through the hole in 
the cymbal-like plate, or septum, above, and blends with the serum in the vesi¬ 
cle, changing it into a pustule (called the maturating stage). By this lime the 
lower part of the pustule is completed by an extremely thickened state of the 
rete mucosum, which forms a raised lip, or cup, constituting its base; so as, in 
ordinary cases, to shut off and protect the cutis from the contact of pus and 
ulceration. Hence, in most instances, the pustule may be stripped off with the 
cuticle and thickened rete, leaving the cutis entire; hut the cutis vera has fre¬ 
quently a slight depression, or pit, left from the effect of the ulceration which 
has penetrated the base of the cup; and occasionally a small papula or two of 
the cutis is found projecting into its centre, to which the thread-like band of 
attachment from the cuticle still adheres.” 
Mr. Judd next describes the decline of the pustule and its consequences. 
“About the eleventh day (varying a day more or less in different epidemics) the 
cuticular covering bursts a little to one side of the apex of each pustule, and its 
contents gradually oozes out. If the affection has run through its stages mildly, 
the chief part of the fluid evacuated is but opaque lymph, which drying forms 
a dark crust; if, on the contrary, the disease has been severe or confluent, an 
offensive pus is let out, which leads to scabs, sores, and ulcers in various parts. 
In bad and confluent cases, where inflammation has run high, not only is pus 
formed in contact with the cutis at the base of each pustule, but there are also 
thrown off shreds or sloughs from the true skin, causing permanent depressions, 
or white pits, for life. Temporary red stains are always left upon the skin, for 
a time after this eruption, and are caused, by increased vascularity, thickening 
and rising of the rete: but these disappear if no ulceration takes place. 
* “ Having anatomically traced the cause, we are now fully prepared to enter 
upon the second stage of our inquiry; viz., the prevention of the effect, or pits, 
and consequent deformity. In the first place, I shall premise the propriety of 
lessening, on the attack, the attendant fever and heat by all prudent means; as 
the height to which the edges of the cup, or scar, will rise, and the depth to 
which ulceration, or slough, will proceed, depend in a great measure upon the 
degree of inflammation and fever (though some families are certainly also 
influenced byT constitutional peculiarity;* but, commonly, 1 cannot advise blood¬ 
letting, especially to any extent, on account of the debility that invariably fol¬ 
lows this disease; nor can I praise the use of antimonidls and medicines that 
determine to the skin, as by increasing the cutaneous circulation they give rise 
to*a fuller development of the pustules. I believe the safest and best mode of 
treatment is to give a brisk cathartic of calomel and jalap; to keep the patient 
on a strictly antiphlogistic diet; to put out the lire and lighten the clothing, so 
. as to keep the sufferer’s temperature as near the standard of health by the ther¬ 
mometer as possible, yet not so low as to impede a fair development of the 
eruption on most parts of the body. Nor must we abstract food, for so many 
days in succession, as to let the system flag from that cause; for a certain de¬ 
gree of vigour is needful: but all beyond this does harm. Just after maturation 
the patient will require support; and in some cases, meat, wine, or even hark. 
1 should not have touched upon treatment, had not the size of the pustule, and 
consequent extent of the pit and deformity that will remain after the eruption, 
bo much depended on it; and also the prevention of cerebral symptoms, soroe- 
* As is more fully described in my treatise on Syphilis, p. 1*22. 
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times said to occur on interfering with, or suppressing, much of the general 
eruption. 
“I shall next remind the reader, that the face, arms, and parts'commonly 
exposed to light and air, always, as we might anticipate, suffer most deformity 
by small-pox pits; for air and light give vigour to arterial action, darkly tint 
the leaf, and heightens colour in the cheek and pits. Hence small-pox pustules 
on the tongue, throat, and parts excluded from their agency, are nearly white, 
and seldom fully developed; and hence the success of Ur. Picton’s method of 
preventing the ulcerative process, pits and stains, by the exclusion of light and 
air from the chamber of the sick. 15ut in doing this the opposite extreme must 
be avoided; for it is well known that warmth and moisture (for you can scarcely 
exclude the air without increasing warmth and moisture) increase suppuration, 
and materially influence the development of all eruptions: even a poultice applied 
to a vaccine vesicle, from its warmth and moisture, will so alter the action of its 
secretory vessels, as in twenty-four hours to convert it into a pustule. . Destroy¬ 
ing the pores and transparency of the skin by the application of nitrate of silver, 
successfully practised by Dr. Serres in this disease, amounts, in rny opinion, 
only to the exclusion of light and gases. 
*• Mr. he Grand’s plan of smearing the surface with gum-mticilage, and 
covering with gold heater’s skin, also lessens the action of light and excludes 
air, but it advances a step farther, by exerting another powerful curative agency, 
viz. an uniform pressure. Which reminds me of a method I have pursued for 
years, that of curing pustules, vesicles and sloughing ulcers on the face, &c. by 
a stiff coating of hot yellow wax and oil, after they had resisted all common 
treatment. 
Mr. George’s plan of caking over the surface with calamine, acts not only 
by excluding light, but by absorbing moisture, and through its astringent quali¬ 
ties causing contraction of the living pustule. 1 have long since so applied the 
white oxide of zinc, and found it to act in a similar way upon vesicles, causing 
them to break, part with their contents, and heal. A coating of pure liquor 
plnmbi acts in almost the same manner; and many eruptions about the face, 
hands, and neck, that have been obstinate, cease to come out, and speedily heal, 
if light and air he excluded, and motion restrained by uniform pressure; though 
effected if only by adhesive plaster and a roller.* Thus we approach by de¬ 
grees, and in effect, almost to the method recommended by Dr. Olliffe; viz. the 
application of emplastrum ammoniaci cum hydrargyro, which in itself seems to 
possess the curative qualities of most of the other methods, with the valuable 
addition or power to promote absorption of the serum and lymph, when applied 
early in the disease, or even of the raised edges of the cup-like bases, which 
give rise to pits, scars and seams in a latter stage. If the serum and lymph be 
thus caused to be absorbed, the vesicles are not completed, and therefore the 
pustules do not occur. And this power over the disease we may fairly consider 
the remedy to possess, especially knowing, a3 we do, that the absorption of 
new-formed parts can be so much more easily promoted than that of originally 
formed structure. Any other specific action from the mercury and ammonia- 
cum appears very unlikely; and as to animalcula causing the pits, Dr. Ollifie 
may certainly dismiss that idea from his consideration, nothwithslanding that 
animalcules exist in all long-retained secretions in the human body. 
After numerous dissections and microscopic examination, I may affirm that 
this eruption does not commence by enlarged papillae, but by simple zones 
of minute vessels projecting from the cutis, throwing out serum, and raising a 
vesicle: and that although the red depositions protrude beneath the cuticle, so 
as to be felt on the surface, it is merely from distension; and enlarged papillm 
are not to he found until after the maturating stage, and not then, except in the 
base of the pustule, and only when ulceraiion has penetrated the surface of the 
cutis. In many cases, even where lasting pits and deformity ensue, sloughing 
* I have not noticed the early puncturing of each pustule, which is useful to pre¬ 
vent pits, and but anticipate Nature’u plan. 
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and ulceration will not generally be found to have penetrated through the corium 
to the cellular membrane beneath. I explain these points merely to set right 
some mistaken theory in the lately published paper. 
“The application of the mask, or plaster, in the very early part of the erup¬ 
tion, is well insisted on. It should be applied as soon as the nature of the 
eruption is ascertained, and the red projections can be distinctly felt as early as 
the third day, and be continued without intermission or removal until the matu¬ 
rating stage has been completed in other parts of the body, a period of about 
five days. That this mode of treatment possesses vast power to arrest the full 
development of the eruption is undoubted; and I conceive so innocent a pre¬ 
ventive merits trial by all medical practitioners desirous of preserving the 
appearance of their patients, and of advancing science.” 
19. Oxide of Silver.—In our last No. we gave a notice of an interesting paper 
on the employment of this substance as a remedial agent, by C. H. B. Lane, 
Esq. More recently Mr. L. has published in the Lancet, July 10, 1841, some 
further observations with a number of cases, with a view “to designate the 
morbid elements to which the remedy appears peculiarly opposed.” The most 
interesting of these we shall extract. 
u Case l. A. \V\, mtat. 41, had suffered with cardialgia and pyrosis almost 
constantly for nearly twelve years, scarcely a day passing without one or more 
attacks, so that her general health was considerably afTecteJ. The use of the 
oxide of silver, in half-grain doses twice a day, afforded complete relief. 
“ Case 5. A. E., aetat. 25, had become much emaciated and debilitated; 
pulse quick and weak, and countenance exceedingly anxious. There was con¬ 
stant tenderness and sense of gnawing in the region of the stomach, and parox¬ 
ysms of paiu occurred once or more daily, terminating in the ejection of a 
quantity of clear water of saltish taste. There was considerable loathing.of 
food; and when she did take it, a sensation of weight and fulness was induced; 
bowels regular; tongue with a red streak in the centre. Various remedies were 
used during a fortnight without avail, when the oxide of silver was resorted to, 
and its administration for ten days, to the extent of a grain daily, afforded 
effectual relief, though she had previously suffered five years. Since the above 
was written, she has had a slight recurrence of her complaint after an interval 
of six months, which, however, is readily yielding to the same reme'dy. 
“ Case G. R. E., aitat. 30, was suffering with symptoms of gastrodynia, 
with much mental depression and constitutional debility. There was severe 
pain in the umbilical region, and left hypochondrium much aggravated by deep 
inspiration or pressure; tongue and pulse natural. Calomel and opium, bis¬ 
muth, and various stomachics and aperients, were ineffectually tried during five 
weeks. A fortnight’s use of the oxide of silver, however, enabled the man to 
resume his occupation as a labourer. After the lapse of about three months the 
complaint recurred, and was similarly relieved. 
“ Case 7. C. B., aHat. 40, within two months had lost his appetite, and be¬ 
come much debilitated. There was constant tenderness in the epigastrium, 
and paroxysmal attacks of pain several times a-day, terminating in the ejection 
of a quantity of clear, tasteless water. The tongue was clean and natural, and 
the bowels free. Half-grain doses of oxide of silver twice a-day completely 
relieved the gastric symptoms in a week, but to remove the debility vegetable 
tonics were requisite. 
“ Case 9. E. V., astat. 31, had been suffering for five weeks with most dis¬ 
tressing gastrodynia, which quite prevented his following his occupation as a 
blacksmith, and for which various treatment had been resorted to without avail. 
His state of mental depression was extreme; and though previously healthy 
and powerfully muscular, his strength was completely prostrate. He com¬ 
plained of the occurrence of violent pain at intervals in the region of tfie 
stomach; there was utter loathing of food, nausea, and occasional pyrosis; the 
epigastrium was very tender; the pulse and tongue were natural, and the bowels 
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regular. Half-grain doses of oxide of silver three times a-day speedily afforded 
relief, and in a fortnight he was able to return to his work. 
“ in the above, cases we find the oxide of silver subduing states of excitement 
and irritation, chiefly indicated by watery eructations, intermittent pain, and a 
sense of uneasiness and nausea, on which constitutional symptoms had super¬ 
vened. The beneficial result was generally rapidly produred, reducing the 
morbid excitement, and restoring innervation to its normal channels. In cases 
where I deem organic mischief to have resulted, where the tongue is tumid and 
rather cracked, with a creamy surface, where there is cnnslant gastric uneasiness 
greatly augmented on food heing taken, especially if it he improper in its nature; 
the pulse weak and sharp, though often slow; in such cases the remedy is totally 
inefficacious. Dr. Bird informs me that in cases characterized by a glairy dis¬ 
charge from the stomach, which he considers analogous to the follicular gastric 
dyspepsia of Dr. Todd, he has completely failed iu at least thirty cases in pro¬ 
ducing the slightest benefit by the use of the oxide of silver; and in those cases 
of pyrosis where 1 have found benefit, the discharge was certainly by no means 
glairy or viscid. He has seen the happiest results from the use of the remedy 
in gastrodynia, regarding it as a symptom of irritative dyspepsia. 
‘•Case 10. W. T., ffitat. 3*2, has been out of health for some months, but 
had become much worse during the last fortnight. He had been daily more or 
less affected with dysenteric diarrhoea, passing at times a quantity of florid 
blood. Paroxysms of violent pain were frequently experienced in the epigas¬ 
trium, after which a quantity of clear water of hitter taste was vomited. He 
lead lost all appetite; pulse very weak, and much general debility. He was 
ordered to take half a grain of oxide of silver twice a day. Within three days 
the pyrosis was completely relieved; the diarrhoea was much restrained, hardly 
any blood heing passed, but diuresis was very troublesome for a few nights. 
He remained, however, in a deplorable state of weakness, which required an 
assiduous administration of tonics and nourishment. The pyrosis has never 
returned. The diarrhoea recurred from time to time, but without hemorrhage; 
and was always readily checked by two or three oxide of silver pills, though 
unaffected by opium. 
“Case 12. Mrs. C., retat. 40, remained in a stale of great debility after 
fever, and an intractable diarrhoea came on, twelve or more evacuations occur¬ 
ring daily, with great pain hut no hemorrhage. For a fortnight all the usual 
means were tried without the diarrhoea being effectually restrained, when the 
oxide of silver was resorted to, and complete success attended its administration 
in the course of a few days. 
“ Case 13. Miss J., cetat. 21, was subject to periodical attacks of diarrhoea. 
One more severe than usual was readily arrested by oxide of silver, but at the 
same time menstruation was completely checked for twenty-fours, occasioning 
some inconvenience. 
“Case 15. Mrs. P., aetat. 30, was temporarily relieved by oxide of silver, 
of periodic diarrhoea, but the complaint soon recurred; and as it was found to 
depend on an atonic state of the digestive apparatus, the food heing passed in 
an unassimilated stale, iodide of iron was substituted with complete success. 
“ In trouhlesonie cases of idiopathic diarrhoea or dysentery, attended even 
with much irritation, the effect of the oxide of silver was strongly marked, and 
its sedative action clearly distinguished. Beyond checking an exhausting 
secretion, it did not appear to exert the slightest tonicity; it always being 
requisite, where debility existed, to resort subsequently to corroborant treat¬ 
ment. In ease 15 the respective action of oxide of silver and ioduret of iron 
were well contradistinguished. Also in Case 13, the influence on the uterine 
function was remarkable. 
“Case 1G. W. W., cetat. 32, a stout healthy man, complained of excessive 
nocturnal sweats, without the slightest trace of any organic mischief of any 
kind. The use of the oxide of silver for a few nights was completely success¬ 
ful in checking the diaphoresis. 
“Case 17. P. K., cetat. 54, subsequently to a slight febrile attack, became 
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subject lo excessive diuresis, having1 occasion to get out of bed -three or four 
times in the night, when lie would pass three or four pints of water. There 
was constipation, clammy mouth, and excessive appetite. After giving a dose 
or two of opening medicine, the oxide of silver was administered, and by per¬ 
sisting in its use for a fortnight the flow of urine was so completely abated, that 
the man never had occasion to get out of bed above once in the night. The 
other symptoms also quite disappeared. 
“These last two cases are instances of the arrest of excessive secretion by 
the oxide of silver. It was used in a case of mellitoria, with only slight tem¬ 
porary effect; but I could have wished that the use of the remedy had hern 
pushed further. It was also used in a case of hematuria, and afforded some 
relief, hut the copaiba was found far more efficient. 
“Case 19. C. C. £etat. 27, had long suffered from constant ill-health, with 
severe dysmenorrhea and various neuralgic symptoms. No remedy afforded 
her permanent relief, but the oxide of silver made her feel so much more com¬ 
fortable, that when removed from the neighbourhood she sent a considerable 
distance to obtain a supply. It doubtless had some iulluence over the uterine 
irritability. 
“Case 23. Mrs. M., atat. 46, had menstruated several consecutive times to 
excess, attended with much pain: the present attack was much more severe, so 
that she was compelled to seek medical relief. The flux had lasted more than 
a week, and instead of abating was on the increase. The discharge came in 
large clots, with violent pain, much increased on the slightest motion. It was 
greatly abated by three doses of the oxide of silver, and in the course of three 
or four days the discharge was quite arrested, and the pain completely subsided. 
During four subsequent months she experienced no particular inconvenience at 
the monthly periods; at the fifth her complaint recurred with violence, but wa3 
subdued with facility by resorting to the same treatment at an earlier period. 
Slight giddiness was occasioned, which was immediately relieved by an 
aperient. 
“Case 24. Mrs. M., cctat. 45, had suffered for some months with leucor- 
rhoaa, and also menorrhagia, but at the time of application was only suffering 
with the first complaint. She had much pain in the back and down the thighs; 
the discharge was profuse, and there was great general debility. Oxide of 
silver, administered in the usual way, arrested the leucorrhma, and wIipu she 
did menstruate the flux did not come on to excess at the two subsequent 
periods. 
“Case 25. Mrs. S., a»tat. 34, had been out of health a year and a half, in 
consequence of a severe mental shock; profuse menorrhagia coming on at short 
and uncertain intervals. There was also abundant leucorrhcca. These affec¬ 
tions had produced pain in the back and side, and great debility. The oxide of 
silver was given in half-grain doses twice a-day, and at first disagreed some- 
wnat with the stomach and bowels, but within five days the leucorrhcca was 
stopped, the pain relieved, and she consequently felt much stronger and better. 
The next menstrual period came on after a much longer interval, and more 
moderately than for some time previous. The amendment has hitherto per¬ 
sisted. 
“ Case 26. Mrs. A., letat. 31, became affected with a considerable sanguine¬ 
ous discharge, when between four and five months advanced in pregnancy. It 
was unattended with pain, and had gone on for some days previously to her 
applying for advice, though without occasioning any particular weakness. Six 
doses of oxide of silver, at intervals of six hours, quite restrained the flux. 
“ Case 27. Mrs. M., setat. 29, was about four months gone in pregnancy 
when violent flooding came on; this was restrained for a few hours with the 
oxide of silver, when the hemorrhage recurred in an alarming manner; and the 
placenta being found attached over the os uteri, further interference became 
requisite to effect immediate delivery. 
“ Case 28. Mrs. T., cetat. 40, had long been affected with chronic enlarge¬ 
ment of the womb, and had been subject to violent flooding from time to time at 
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the menstrual periods. She had this time been affected 'more than a week, the 
discharge hehig abundant and clotted, and attended with much pain in the abdo¬ 
men and back. It had caused much general debility, and the b'owels were 
rather relaxed. She had suffered severely some time previously, from an inju¬ 
dicious attempt to restrain the discharge with acetate of lead and opium, which 
occasioned a severe illness, and inspired her with dread of any attempt at 
arresting the flow. Haifa grain of the oxide of silver was ordered twice a-day, 
and the best effects were soon manifest from its administration. In forty-eight 
hours the flux was completely restrained, without the slightest ill effect, and 
she was quite freed from pain. The next menstruation occurred in moderation. 
“This last series of cases is as valuable as it is remarkable, and the invariable 
control exerted over uterine fluxes was as gratifying as unexpected; together 
with some of the cases previously narrated, the results appear strongly cor¬ 
roborative of my opinion, that silver exerts a peculiar medicinal influence over 
the uterus.” 
20. Rectifications in the Practice nf Jluscullation and Percussion. By Dr. 
Joseph Skoda, Teacher of Practical Medicine in the Hospital of Vienna.—The 
following observations on auscultation, extracted from the lectures of Dr. Skoda, 
of Vienna, by Dr. Drysdaie and Dr. Russell, will he interesting to the English 
reader; as they place in a new light many facts which we have been accus¬ 
tomed to view differently. They have, moreover, been revised by Dr. Skoda 
himself. 
All will acknowledge, that as the voice is produced in the larynx, it most in¬ 
variably be transmitted thence to the different parts of the chest; and at first 
sight it would appear that the common opinion entertained by the profession is 
correct, namely, that its greater or less distinctness is owing to the good or bad 
conducting power of the parts lying between the larynx and the parietes of the 
chest. The correctness of ibis opinion, however, is very doubtful. For example, 
in pneumonia, when there is hepatization of the lung, the voice is sometimes 
distinct, and at other times very indistinct, while percussion shows that no par¬ 
ticular change has taken place. 
The cause of the occasional disappearance of the resonance of the voice is the 
obstruction by fluid matter of the bronchial tithes of the hepatized portion of the 
lung; for the resonance reappears readily when the patient makes a deep inspi¬ 
ration or coughs. This disappearance and return of the resonance, while in 
other essential particulars the hepatization remains the same, does not accord 
with the commonly assigned cause; for, according to it, it would be a matter of 
indifference whether the bronchial tubes contained air or not. In pleuritic 
effusion into the cavity of the chest, the intensity of the resonance of the voice 
diminishes as the quantity of the exudation increases; while the contrary should 
happen if the increased distinctness of the voice at any stage of the effusion de¬ 
pended on the superior conducting power of the interposed fluid. 
'fhe question of the superiority in conducting power of dense over rare bodies, 
has been too much regarded as an abstract law, without paying sufficient atten¬ 
tion to the particular circumstances which may modify or prevent its operation. 
It is quite true that dense bodies conduct the sound more readily than rare ones, 
but only if the sound be confined to the medium in which it is formed, for it 
passes with difficulty from one medium to another. For example, the slightest 
scratching at the end of a long pole is heard distinctly when the other end is 
placed irTcontact with the ear, while, if this be not done, (i. e. if the sound be 
transmitted by the air,) nothing at all is heard. The striking together of two 
stones underwater, when the head is immersed, is distinctly heard, while no 
sound is audible when it is taken out. On the other hand, the human voice, 
which is formed in the air, is heard furthest in that medium. \Vhen the head 
is dipped into water, sounds produced in the air are heard very faintly or not at 
all; and solid substances, as a board cr a wall, interrupt sounds more or less 
completely. The laws of physics teach us further, that sound is more or less 
reflected in its transmission from a rare medium to a denser one, and that the 
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new medium lakes up less than would have been propagated in the same space 
lrad it remained in the medium by which it had been till then transmitted; and 
the less sound is taken up by the ne.w medium, the Greater the difference of 
consistence and coherence between the two media. The reason why enclosed 
passages and tubes, whose walls are of solid materials, conduct sounds better 
than the open air is, because they reflect the vibrations which are thus confined 
to a small space, and prevented from being dispersed and lost in the surrounding 
air. If the walls of the tube were instrumental in conducting the sound, it is 
singular that a hollow tube should be used as a stethoscope, and not a solid 
cylinder of wood or metal. The voice, therefore, reaches the parenchyma of the 
lungs, not through the solid parts, but through the air in the trachea and bron¬ 
chia. and ought to he carried further in the health}’ lung, in which the air pene¬ 
trates, into the air-cells, than in the hepatized lung, where the air-cells and 
smaller bronchia are obliterated. The vibrations, likewise, should pass more 
easily from the ear into the light tissue of the healthy lung than to the condensed 
parenchyma of the hepatized one, according to the law explained above. 
A consideration of these facts would lie almost sufficient in themselves to pre¬ 
vent us from acquiescing in the ordinary opinion, that the reason of the voice 
being louder when the lung is hepatized, than when it is sound and spongy, de¬ 
pends upon its being better conducted by the tissue of the lung when dense than 
when in its natural condition. Moreover, Dr. Skoda has set ibis matter to rest 
by the following simple experiment, which he usually performs in the presence 
of his class, ana which any one may easily repeat. 
If the ear be applied to a stethoscope placed successively on corresponding 
parts of a sound and then of a hepatized lung removed from the body, the voice 
of another person who speaks through a stethoscope placed upon the lung at an 
equal distance in both cases, will be heard somewhat more distinctly in the 
sound than in the hepatized lung: but the distinction is so insignificant, that, 
were the reverse the case, it would not account for the very marked difference 
in such a condition of the lungs in the living subject. 
Consonance is a term adopted by Dr. Skoda to express a well known pheno¬ 
menon; and it may be here properly explained. 
A tense guitar string sounds in unison with a note produced in its vicinity, 
either by another musical instrument or by the voice. A tuning fork held in 
the air emits a much weaker sound than when placed upon a table or chest. 
The table or chest must increase the intensity of the sound by assuming flic 
same vibrations as the tuning fork, or, in oilier words, by consnnaling with it. 
The note of a Jew’s harp is scarcely perceptible when it is struck in the nir, 
and it is heard much more distinctly when played in the mouth. Thus the air in 
the mouth most increase the sound of the Jew’s harp, i. c. must consonate with it. 
It sometimes happens that the voice is heard more strongly at the thorax 
than at the larynx, which in itself is sufficient to show that its strength is 
increased by means of consonance within the chest. The different degrees of 
the intensity of the voice heard at the thorax, may be explained by the different 
strength of the consonance within the chest. To ascertain these changes we 
must discover what it is within the chest that consonates with the voice, and 
by what circumstances the consonance is liable to be altered. 
The voice, as it issues from the mouth, is composed of the sound formed at 
the larynx, and the consonating sounds produced at the pharynx, mouth, and 
nasal cavities. This is shown by the alteration the voice undergoes by the 
shutting and opening of the nostrils and mouth, while there is no change made 
in the larynx. The pitch of the voice is evidently fixed by the larynx alone, 
and the opening and shutting of the nostrils and mouth has no influence upon 
it; the articulation of the voice, however, and its timbre, depend upon the mcuih 
and nostrils. 
As it is certain that the air in the pharynx, mouth, and nostrils, e.onsonaies 
with the sound formed in the larynx, there can be no doubt that the air in the 
trachea and bronchia: may also be thrown into consonant fihralions with the 
sounds funned at the larynx. Hence it is the air in the chest, and nut the 
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parenchyma of the lungs, which consonates with the voice at the larynx, as the 
latter seems ill adapted for consonating, being neither stiff nor sufficiently 
tense. Those substances, such as air, tense strings, membranes, slips of wood, 
and tin plates?in which a musical sound is most readily produced, are most 
easily thrown into consonant vibrations. 
Air can consonate only when confined within a circumscribed space. In 
the open air the human voice, and every other sound, is heard more feebly than 
in a room. The air confined within the box of a guitar, violin, piano, &c. con¬ 
sonates with the note struck on the strings, while the sound is not increased by 
the consonance of the external air. The strength of the consonance depends 
upon the size and form of the space in which the air is confined, and upon the 
properties of the walls which bound the space. It appears that the consonaling 
sound of the inclosed air will be the stronger, the more perfectly the walls 
reflect the sounds which spread through the air. A space surrounded by solid 
walls produces the greatest consonance, while in a linen tent the sound is but 
little increased. The cause of the strengthening of sounds by the speaking 
trumpet is well known. 
The deductions drawn from the physical principles just referred to may be 
used in explaining the consonance of the voice in the chest. The air in the 
trachea and bronchia can consonate with the voice in as far as their walls re¬ 
semble the walls of the larynx, mouth, and nasal cavities, in their power of 
reflecting sound. In the trachea, the walls of which consist of cartilage, the 
voice consonates almost as strongly as it sounds in the larynx. In the two 
branches also into which the trachea divides the consonance must be nearly as 
perfect. On the entrance of the bronchia into the parenchyma of the lung they 
have no longer cartilaginous rings, but merely thin irregular plates of cartilage 
interspersed in the fibrous tissue. As the bronchia ramify, these plates become 
smaller, thinner, and less numerous, and at last disappear altogether, and the 
finest twigs of the bronchia consist merely of membranous canals. In the 
normal state of the parenchyma of the lung the air in the bronchia consonates 
less strongly with the voice than that in the trachea, in proportion to the smaller 
number of cartilages they contain. The conditions which increase the conso¬ 
nance of the voice in the air contained within the branches of the bronchia that 
ramify in the parenchyma of the lung are either that the walls of the bronchia 
have become cartilaginous, or if still membranous, very thick, or that the sur¬ 
rounding tissue of the lungs has become devoid of air;—in all these conditions 
the walls reflect the sound more strongly than the membranous walls of the 
normal bronchia;—and there must be no interruption of continuity between the 
air in the bronchia and that in the larynx. If the air in a confined space be 
thrown into either original or imported autophonous vibrations, which give rise 
to sound, the surrounding walls not unfrequenlly partake of the same vibrations, 
and they do this the more readily the less stiff and hard they are. 
In this respect a portion of the small intestine represents pretty well the more 
membranous parts of the bronchia, and a portion of the heart and liver the hepa- 
tized lung. If a person speak through a stethoscope placed on one end of a 
moderately inflated small intestine, consonant vibrations of the voice, in the air 
within the intestine, may be heard by another person listening through a stetho¬ 
scope placed on the other end of the intestine. If a layer of solid or fluid sub¬ 
stance be interposed between the mouth of the stethoscope and the intestine, as, 
for example, a piece of liver or of intestine filled with water, the sound is 
heard very indistinctly, and not at all if the thickness of the interposed sub¬ 
stance reaches half an inch. 
If a passage be bored in the liver, so as not completely to pierce it through, 
and this be spoken into by means of a stethoscope accurately fitted into the 
entrance of it, the voice may be heard along the whole length of the passage, 
and for a considerable distance on each side, through a stethoscope placed over 
it, so strong, that it by far exceeds in intensity the voice proceeding from the 
mouth of the speaker, which is heard by the free air.—Braithivaite's Retrospect, 
No. 4, and Edinburgh Med. and Surg. Journ. July, 1841. 
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21. Tracheotomy in Croup.—The expediency of resorting to tracheotomy in 
some stages of croup, is a question of the highest importance, and one not yet 
settled with all the precision and clearness that could be desired. Every fact, 
therefore, that can throw any light upon the subject possesses peculiar interest. 
Under this conviction we transfer to our pages the following notice of a report 
made by M. Berard to the Academy of Medicine of Paris, on a case of tra¬ 
cheotomy performed with success by Maslhieurat-Legrand. 
“A child aged twenty-three months, large, well formed, and previously 
healthy, was attacked with croup. M. Maslhieurat was consulted on the fourth 
day of the illness, up to which time no treatment had been adopted. The infant 
was then in an advanced stage of asphyxia, the countenance was altered, and 
presented bluish spots here and there, the lips were livid, the pulse intermit¬ 
tent, slow*, and scarcely perceptible; respiration had almost entirely ceased. 
At long intervals there were fits of characteristic, croupy cough, followed by 
laborious, hissing respiratory efforts. The tonsils were covered with false 
membranes. 
“ M. Maslhieurat immediately performed bronchotomy; during the operation 
he tied two small arteries and some veins which bled profusely. The cricoid 
cartilage, and three rings of the trachea were divided with a probe-pointed 
bistoury introduced through a wound previously made in the thyroid membrane. 
The air immediately entered the lungs forcibly, and life seemed to return. The 
operator not being provided with a canula, drew aside each lip of the division 
of the cricoid cartilage with a bent pin; a string attached to the head of each 
pin, and tied behind the neck, kept the wound open. 
u Some traces of false membrane were seen on the mucous membrane of the 
trachea. Dilute muriatic acid was applied to the fauces and larynx, four times 
in the day. The pins were removed in the evening, the traction which they 
exerted on the borders of the trachea causing the wound to remain sufficiently 
open. 
“ The infant amended rapidly. The wound was healed on the twenty-first 
day, at which period respiration was free and the voice natural. 
“ M. Maslhieurat performed this operation in a second and still more un¬ 
favourable case. Death seemed so imminent, that scarcely a drop of blood 
flowed from the incision, and the infant did not present the least sign of life 
when the trachea was opened. The operator compressed the lower part of the 
thorax alternately, while the lips of the wound were held open; this manoeuvre 
was continued during twenty minutes, and all hope was failing, when it was 
found that slight pulsation of the heart was perceptible. The efforts were then 
redoubled, and a first inspiration followed by others more frequent and pro¬ 
found, showed that life was not extinct. The lips of the wound were now 
kept open in the same way as in the former case. In half an hour respiration 
was re-established, and the infant expelled, during a violent access of coughing, 
a false membrane, tubular and bifurcated at one extremity, which M. Maslhieu- 
rat has presented to the academy. Other false membranes were expelled during 
the night. The state of the patient seemed satisfactory, when unfortunately, 
while he was being moved, the apparatus was displaced, and death from suffo¬ 
cation occurred on the instant. 
“ 1. From these and many similar cases M. Maslhieurat concludes that bron¬ 
chotomy is a valuable resource in certain cases of croup; especially when the 
false membranes have not yet extended into the bronchial tubes. This opinion 
we consider to be correct. We by no means maintain that patients, when ope¬ 
rated on under these favourable circumstances, are always sound, for despite 
the operation the malady may continue to descend, as too often occurs, to the 
minutest bronchial ramification. The presence of these false membranes is 
not, however, invariably fatal, as there are cases where tubular false membranes 
